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Office of Labor-Mar‘:agemem FORM LM 30 Ofﬁcec:‘; I\JEI!a“I':jagemeei n
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Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
Expires 11-30-2008
EMPLOYEE REPORT
This report is mandadory under P L. 86-257, as amended. Failure to comply may result in ciiminal prosecution, fines, o civil penalties as provided by 29 U.5.C 439 or 440.
For Official Usa Only
\ Recd [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
E - 540%
Faa) A X,

1, File Number u-m : 2. Fiscal Year Covered From:

103,/ D11 /2004 vowh: 6§71,/ [31 /005!

3. Name and address of person fling. 4. Name, file number, and address of labor organization.
Neme | Jane ~  {[Mii Ridenour HLE rOPETU Local 19 .
S et - P W, 3 . - B 3

Labor Organization File Number §0‘25;6’4-§'

P.0. Box, Bidg., Reom No., if any 1 P.0. Box, Building and Room Number, if any [

SRURUDRUON |

Sweet | 17070 Mercer Road . || sweet{2300 Ashland Avenue, Room 2243 |
cy | Bowling Green I cty [Toledo . ' i
swe [ Ohio —zPcoser4{43402 ]| sae [Ohioc | ZIP Code + 4 :43620 .

5. Position in labor organization. — —— - S —
| President/Negotiating Committee Member e !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
" {except as specified in the exclusions set forth in the instructions):

A_ Held an interast in, engaged in transactions (including lnans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). YaNanueoflrter&st.Transachaxortmome

Name | 10l€d0 Edisomn A ]| | Contract 51gn1ng .dinner hosted by
Toledo Edison. Actual cost per

"1 1 person unknown. Figure in 7.b is i
‘a per person estimate.

Trade Name, if any: |

P.O. Box, Bidg., Room No_, if any { o . B : e : M__

7.b. Amount.

Sweet! 300 Madison Avenue

b,

cty | Toledo , i $25.00

state | ON10 ] ZPcode+4 {33652 ]

o

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that ait of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct.andcomﬂete {See the section on penalties in the instructions.)

-— Q(«\m o Hdocn o (Solsies] [ WA GBS

Dale Telephone Number

)
Form LM-30 (2003) Page 1 of 2

e ey m———

of from anylabmrdahmsconuﬁamtoanempbyeranywdnmmywwum of value.
13.2 Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). P — — - ———
Name ; ’
Trade Name, if any: | . - ]
P.0. Box, Bidg.. Room No., ifany | 1

i

Street { ‘ | ;

i

oty | |

f ) —

State y } 2P Code + 4 I I !

ey 14.b. Amount of payment, e e e

13.b. Is the Business an Employer iw_; or Consultant E .J ? pa i :
Form LM-30 {2003)




U.S. Department of Labor FORM LM_30 Fo:;n ;;p::rovedem

Qffice of Labor-Management
Washingion, B 20240 LABOR ORGANIZATION OFFICER AND No.1215.0188
EMPLOYEE REPORT Expires 11:30 2006

This repart is mandatory under P.L. 86-257, as amended. Faillure to comply may result in criminal prosecution, fines, or civil penalies as provided by 29 U.5.C 439 or 440.

For Official Yse Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

.-505
s Ny BT

1. File Number v~m 2. Fiscal Year Covered From;

[0,/ 0T] ./ [20008 tvovg 617/ (31 /2005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme ["Jane T M RIJEAGUT 7| Name | OPEIU-Eocal 49— —————

Labor Organization File Number [025-64

P.0. Box, Bidg., Room No., ifany 1™ 7| P-O. Box, Bulkding and Room Number, fanyf
Sweet | 17070 Mercer Road "I sweet[2300 Ashland Avenue, Room 224A
oy | THowling Green — | ov [Toledo - T
stte | Ohio 1 2P Code+4143402 || sute }Oh io . ZPCode+4 {43620 |

5. Posifion in labor organization, - ey
§ President/Negotiating Committee Member '

Enter appropeiate data below If, during the past fiscal year, you of your spouse or ménor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A_ Heid an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (inciuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name | TO1€d0 EdiSon B ] Contract signing dinner hosted by |
Toledo Edison. Actual cost per {
Trade Name, if any: | T ] person unknown. Figure in 7.b is !
‘a per person estimate. :
P.0. Box, Bidg., Room No., if any E o ' } 1 ' -
7.b. Amount.

Swet{ 300 Madison Avenue _ %

ciy [ Toledo - i $25.00
sate | ODiO | ZIP Code + 4 PI?:"65_2- !
Signature

15. Signature and verification. The undersigned dediares, under penalty of Pesjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, commect, and complete. {See the seclion on penalties in the instrucions.}

Signed Q’M W\ w on 18e]29f05] T A-dL-1940
(1 ‘

Date Telephone Number

NS
Form EM-30 (2003) Page 1 of 2



Name of PersonFilng  7ane M. Ridenour ﬁb”“"*’“"‘ﬂ?f.j \‘\

8. Held an interest in or deqved income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents of is aclively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organtzation or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name I_ o et f

S ; F1 & Labor Organization
Trade Name, if any: |_ - i

L] b.oTrst

P.0. Box, Bidg., Room No., if any i__ _— §
e e - D c. Employer
Street | ]
H o . L R R : :
cty | L |
State | R Azrcotesal ]
10.1f9.b. or G.c. is checked give trust or employer's name. 11.a. Nature of such dealing. o

Naner

Trade Name, if any: i

MLMMW

P.O. Box, Bidg, RoomNo., itany |
P A e o ¥ ereom e et e 1 !
Strest | |
mmmmmmm 11.b. Approximate dollar value of such dealing.
. é Rl T —} i
Cty | S S , i 12.a. Nature of interest held or income received. L

d
]
:

12.b. Amount. L ]

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment —
{including trade name, if any). _ : . = T :
Trade Name, if any: i ) ' _}
P.Q. Box, BKg., Room No., if any {q T 1 :
_ _i
Street| | ;
cy | . T ]
:
State | 5 lapcode+a [ i ?
J— — 14.b. Amount of payment. e ———————
13b. Is the Business an Employer | | orConsultant | | 2 i i

Form LM-30 (2003) Mene i



